Spontaneous coronary artery dissection (SCAD) is a rare cause of acute coronary syndrome. SCAD frequently occurs in young women during the peripartal period. There are few reports of SCAD associated with vasospasm. We report a case of a 36-year-old man who presented at our institution with SCAD with spasm. He presented with continuous chest pain for 1 hour. Initial EKG showed pathologic Q wave and ST elevation in lead II, III, and aVF. Emergent coronary angiography (CAG) revealed diffuse spastic narrowing of the left anterior descending coronary artery (LAD) and right coronary artery. On follow-up CAG, spontaneous type B dissection of the proximal LAD extending to the left main and middle LAD were detected. We decided to treat with medical therapy because he had no chest pain. Three days later, patient complained of severe chest pain. Emergency CAG revealed dissection in the left main to middle LAD and proximal left circumflex artery (LCx) with poor distal flow and spasm in the distal LAD. We performed percutaneous coronary intervention for SCAD in the LAD. The follow-up CAG performed 6 months later showed patent LAD stents. This case illustrates the successful management of SCAD that developed in both the culprit and non-culprit arteries of acute myocardial infarction associated with vasospasm.
Introduction
Spontaneous coronary artery dissection (SCAD) is a rare but important cause of acute coronary syndrome.
Spontaneous coronary artery dissection is the separation of the layers of the arterial wall, making a false lumen.
The true lumen can be compromised by the expansion of hematoma in the false lumen, which causes acute coronary syndrome. 1 The first case report of SCAD was in 1931. 2 Many cases have been diagnosed by autopsy, because SCAD presented as sudden death. In one series, 75% of cases occurred in women, half of which were associated with the postpartum state. 3 The overall incidence of SCAD in coronary artery angiography ranges from 0.28% to 1.1%. 4 Seventy percent of SCAD occurs in women, 30% of which is associated with a postpartum state. 3 The most common involved location of the coronary artery is the left anterior descending artery, which accounts for over 60%. There are a few reports about SCAD associated with vasospasm. 4 We report a case of SCAD that developed in both 
Discussion
The possible conditions associated with SCAD are atherosclerosis, 5 the peripartum period, 4 vasculitis, polyarteritis nodosa, systemic lupus erythematosus, Marfan's syndrome, Ehlers-Danlos syndrome, hypertension, variant angina, and cocaine use. 6, 7 The mechanism related to atherosclerosis in SCAD is thought to be atherosclerotic plaque rupture causing disruption of the intimal-medial junction resulting in intramural hematoma formation. The mechanism of peripartum dissection, however, is related to eosinophilic infiltration in the coronary artery adventitia breaking down the medial-adventitial layers. 8 In this case, the SCAD was associated with vasospasm and there was no significant atherosclerosis on IVUS.
In variant angina, spasm may increase the shear stress, When SCAD causes myocardial ischemia, PCI or coronary artery bypass graft surgery may be considered. 9 In this case, because there was no atherosclerotic lesion, no calcified lesion, and no coronary artery anomaly, the possibility of catheter-induced dissection was very low. However, dissection of the LAD could be considered to be procedure-related because the first angiogram showed no definite dissection in the LAD.
There are some reasons that we consider spontaneous dissection rather than iatrogenic origin. The first reason is that spontaneous dissection was also present in the proximal RCA, which was far from the catheter-engaged site. Dissection flow was started in the proximal LAD, which also far from the catheter-engaged site, and then extended to the left main and down to the middle LAD.
This case showed that vasospasm of the coronary artery can cause SCAD. Further randomized studies on the treatment of SCAD are needed to determine the optimal treatment.
